N00994664
h heroft S £s Date Filed: 10/56/2017
John R. Ashcroft Secretary of State John R. Ashcroft
2017-2018 BIENNIAL REGISTRATION REPORT Missouri Secretary of State
NONPROFIT
O 1 ELECT TO FILE A BIENNIAL REGISTRATION REPORT
*SECTION 1,3 & 4 ARE REQUIRED
L REPORT DUE BY:  8/31/2017
ORGANIZED UNDER THE LAWS OF:
Missouri
N00994664
Ministerios El Jordan
ELIUD H VILLATORO PRINCIPAL PLACE OF BUSINESS OR CORPORATE HEADQUARTERS: *
212 N. MAIN ST. i
CARTHAGE MO 64836 1 l 7 0 5 5 60- Ker B KV) {Required)
STREET
CarfheSe Mo Cya3e.
CITY / STATE ZIP
If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.
O The new registered agent
IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW
2 REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
949 new registered office address / 705 S ga KC 7 b /l/C/ Cd/%%ﬂqé MO . é L/ 8 3 é
Must be a Missouri address, PO Box alone is not acceptable. This section is not applicable for Banks, Trusts and Foreign I’lnsurance
OFFICERS BOARD OF DIRECTORS *
NAME AND PHYSICAL ADDRESS {P.0. BOX ALONE NOT ACCEPTABLE). NAME AND PHYSICAL ADDRESS (P.O. BOX ALONE NOT ACCEPTABLE).
MUST LIST PRESIDENT AND SECRETARY BELOW MUST LIST AT LEAST THREE DIRECTORS BELOW
PRESIDENT t /r’ (94 C/ V,’ //tl«.Ld r~ ORequired) NAME 17\ J + "l C (.,C/gn _/e 9 (Required)
STREET 905 cvalley st STREET Ao0b . Main
ary/sTaTE/ZP Qoirdtirnege Mo Cd &3L| cvsatezze Conr LMQ{ e Mo ¢ 2 (
J J
V-PRES Eof IWLO( . ?eyc S NAME D/ Xl l////a -/ﬁf&
STREET ?0 5 valley s¥ STREET 20O% N. main Cord hage
3| anvstateze Cord\age Mo LOR3L | crvsiateze Mo Gag83¢
7 .
SECRETARY EQJ 9Ar P OO ,‘ {Required) NAME Sown el H er namde 8
L Y A (I YRy s /721 S. Baxer blud.
arvstate/ze - Cec fheSe  phe CHS3IC crvstate/ize Cocctage D . Gg 83 L
TREASURER Tony Shed de > NAME J
STREET 210 N Mau St STREET
arystate/ze CGrfheSe  pwe CHRI (.. CITY/STATE/ZIP
NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
The undersigned understands that false statements made in this report are punishable for the crime of making a false %
declaration under Section 575.060 RSMo. Ph Qcopy or stamped signature not acceptable.
/1 -
4 |\Authorized party or officer sign here (Required)
Please print name and title of signer: EII/()CZ # Vis/¢ /af@ / M (N 5 #ef;os &/ jaf&ﬂ
NAME TITLE
REGISTRATION REPORT FEE IS: WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW
—$30.00 If filed on or before 8/31/201/ IT WILL BECOME A PUBLIC DOCUMENT AND ALL INFORMATION
—535.00 If filed after 8/31/2017 PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
Corporation will be administratively dissolved if report is not filed by
11/30/2017
¢ ’
E-MAIL ADDRESS (OPTIONAL): @) J o f ofeuyt Cauf £ ha3e & S Mayi - Cont

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTR/ ORI-10052017-0575 State of Missouri

RETURN COMPLETED REGISTRATI R R : .
L REGIST! ON REPORT AND PAYMENT TQ Secretary of No of Pages 1 Page

|

Biennial Report - Non-Profit




